MISSOURI ‘DIVISION 'OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-004734

- . - DEPARTMENT OF PUBLIC HEALTH AND W : - .
: "Reglatration District No. 32 Primary Registration District N 5 rtire et g_d smrs.—me,numaem
DO NOT WRITE . Regiatration Sl L rimary Reg stration District No. == e Réglstrara No. ___ g™ W . - -

RIS

7 USUAL RESIDENCE (Whera decessed Toed I Tmatiorion Reafencs Befors

‘. STATE Ho. b COUNTY St. I iﬁ admission}

b. Cg;f {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b €. Cél;{ . Inside Limits.
oW Olavion 20 yrs own 1036 Corbitt ‘ Yol No O

<. FULL NAME OF {If NOT in hospital, pive Iocaﬂon) Inside Limits d. STREET {If outside, give location) l Reside on Farm
HOSPITAL.OR . ADDRE5SS

"INSTITUTIGN Oouni:y Hosp!tal ‘ Yuij Ne (3 Uni itv Cit Yes ] Ne [FK
3. Hm OF nf)cuszn First. - Middie Laat s DoAl':I'E ; Month Day Year
ype or prin . .
JOHN V. . WITTHAUS - DEATH Jan. 20, 1963
o 5. SEX ’ 6. COLOR OR RACE 7. Married &  Never Marrisd [] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR| (F UNDER 34 HR
me 'hite Widowed (O Divorced [ 3‘-19-1376 % Months | Days Hours Min.

T0a. USUAL OCCUFATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. "BIRTHFLACE (Cily end sfete or country) | 12. CITIZEN OF WHAT COUNTRY

s SRISHRAR " " "™ | Barber Supply Lincoln County /%0 U.S.A.

130, FATHER'S NAME ~ 13b, MOTHER'S MAIDEN: NAME 14, NAME OF HUSBAND OR WIFE

Simon Witthsus ‘ Voronica Rusch - Thoresa Witthaus

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 _enCiAl SECLBITY A0, [17. INFORMANT 7

{Yaa, mhoé-unkndwn) l (If yes, give war or dates of sery Tl Uit'l . vgg g;’Cj. no.

V5 300
Rev. 4/59

1200 2.

2 ‘—]oobv

DAYE AMENDED

3
4
5

18. CAUSE OF Ds?m {Enter only one cause par | =TT INTERVAL BETWEEN

. DEATH WAS CAUSED BY: ;’NSET AND DEATH
IMMEDIATE CAUSE (.)W W / 74’5 ,

T

DOCUMENT

whldl gave rise to

nning m’?: o

lying couse last. DUE TC (z)

: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not. related to the terminal . PART. LIl If  decessed was female was
PART 1. disease _condition given in PART | (p) ) there 8 pregnency in last 0 days.

O Yes | O No I O Unknown

9. WAS AUTOPSY . f 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury in PART | or PART Ul of item 18.)
' PERFORMED?, a - [u] S

Conditions, if anv,] DUE TO b).

- 1 L ) ~
20c. TIMELOF'  Hour ' Month, Day, Yesr
INJURY am. .
T g .

Y R . STATE
INJURY OCCURRED 20& PLACE OF INJURY (eg .. In or about home, | 20f, CITY, TOWN, OR LOCATION . COUN
.?0‘:“ WHILE AT WORK : farm, factary, strast, office bldg., eic.)

1 NOT WHILE AT WORK O

£d mndxenud ﬁW—M _%&L—F/ﬁenﬂ Iasfuwh;malivnm W }';... '46}'
on the date-stated above; ﬁ the best of m%cwladge from the cuuus .stated:
— R (Degree or ml-) 20, ADDRESS 4 22c. DATE SJGNED
,W@m " A 7

Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY -LGEATION (City, town, or
Do - o

Jan 23, 1963 | ' Zion Cemetery

24. FUNERAL DIRECJOR ADDRESS | 25. DATE’ RECD 8Y LOCAL REG.” '26. "BEGISTRAR'S SIGNATURE
Kemper-Marsh Funeral Home, Troy, Mo. }—-59 &3 :

[Li d Embalmer's St on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

v

MEDICAL CERTIFICATION

.

§HOULD READ

USE BLACK INK
. OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




.3 ~ . JRag iy T ompraat™ Aoy 5
"."J nfrio., L 5 f- A b 275

b

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is reopided on the reverse side of this certificate was el"n_balmed by me,

-, ) s - Student Embalmer No:

or by

working under my.personal supervision. . . . ﬂ <D \/QM
4@4( D

Student Signed '
_Licensed Embalmer No 50‘3{

Signature of Student Embatmer

Nofe: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

P

~ with the above constitutes grounds for revacation. of license).
Frtirnne key fembalmed by-a, STUDENT, he also shall sign in_his O\NN handwri mg i o . .y
if ‘this body is not embalmed fact should bé‘so srated faBbove. ol I8 anl Y Fonboars

T Y O .vc.~'l of oEI Lenon i frepd -*xsm ey




